FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 22, 1999 8:00 am

CORPORATION Aatherine Harris
ANNUAL REPORT ooy o S ecretary of State

1999 BIVISION OF CORPORATIONS 04-22-1999 90142 018 ***150.00

DOCUMENT # F95000001263

1. Corporation Name |

EAST BAY REALTY SERVICES, INC.

AV GRERAD MU ON E

Principal Piace of Business Mailing Address
HERCULES PLAZA HERCULES PLAZA
WILMINGTON DE 19694 WILMINGTON DE 19894
DO NOT WRITE IN THIS SPACE
3. Date tncarperated or Qualifed
03/15/1985
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
(21] [26] 510333230 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. . iti
m P uie. op 5. Certifcate of Status Desired [ $8.75 Addiional
22 ;‘ Fee Required
. City & State - - ] o oo o City 8 Stalen e om = o - e o ot e 'ﬂzaec:ron-Carhpaign:Financingz-ﬁm——z——$5;00-ma¢se'—‘5~'
?:;] ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m EI ;B-I [:El Personal Property Tax. Oves [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerod Agent
81| Name !
C T CORPORATION SYSTEM ol

82| Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83

84| city 85| Zip Code
FL ||

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE '
Slgnature, typed or printed nama of registered agent and title  applicable. {NOTE: Registerad Agent signature required when reinstating) DATE Ea-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TME VTD [] DELETE 11TIME [JChange  [] Addition E
NAVE MACKENZIE, GEORGE 1.2 NAME 3
sreeTaporess| 360 HIGH RIDGE ROAD 1.3 STREET ADDRESS i
crv-stz¢ | CHADDS FORD PA 19317 14 CITY-5T-ZP MK
TME PD [ DELETE 21 TME [Change [ Addition | O ¥
NAME KEATON, ISAAC A ) 22NAME -
streetaporess| 607 MILTON DRIVE 2.3 STREET ADDRESS
CITY-§T-ZP WILMINGTON DE 19802 2.4CITY-ST-2PP :
TITLE D 1 DELETE 31 TME . [ClChange  []Addition | ‘
e el s e D R e e B s e e e = .
NAME JESTER, BRUCE W 32 NAME
smeevaporess| 210 DEERGRASS ROAD 33 STREET AUDRESS !
CITY-§T-ZP HOCKESSIN DE 19707 34, CITY-8T-2PP b
TME [ ] DELETE 41TTLE [JChange  {]Addition I ‘
NAME FLOYD, ISRAEL J 4 2NAME N
streeTaopress| 5 BLUEBERRY COURT 43 STREET ADDRESS i |
ciry-st-zip HOCKESSIN DE 19707 34CITY-ST-2ZP v
TLE [ DELETE 54 TITLE [CJchange  [] Addition 4
NAME 5.2 NAME 1 |
STREET ADDRESS 5.3 STREET ADDRESS g:IE ‘
CITY-ST-7IP 54 CITY-ST-ZIP N N
TME (] pELETE 6.1 TTILE CJChange [ Addition B
NAME 62 NAME 4. !
STREET ADDRESS 6.3 STREETADDRESS :
CITY-ST-2IP 84 CITY-ST-ZIP o

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated an this annual report or supplemental annual report is true and accurate and jhal my signature shall have the same legal efiect as if made under oath; that | am an :
officer or directar of the corporation or the receiver or trustee empowered to executeythiis report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all ot empowered.

7 S pmrepan - ADivector, Stat '
SIGNATURE:y ‘Qf DEQUiReLoEaT Taxes ~  3/25/99 (302) 594-5866 ‘u

Daytima Phona #




